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S.KFY4271	CLINICAL TYPES
(3)—Other Types of Attack
A Jacksonian attack is due to the gradual spread of the disturbance Jacksonian
underlying the convulsion over the surface of the motor cortex of the
prcccnlrul convolution. Hence the convulsion begins with a sharply
localized clonic movement of part of the body, for example, the thumb
or the lower part of the face, and the movement gradually spreads to
involve other parts of the same side of the body in the order in which
they are represented in the opposite precentral convolution. In this way,
after half a minute or more the whole of one half of the body may be-
come convulsed. The convulsion may then subside, or it may spread
to the opposite side of the body, in which case consciousness is usually
lost. Partial Jacksonian attacks may occur in which the convulsion is
limited to a small part of one side of the body without loss of conscious-
ness. Such a limited convulsion maybe continuous and is then known
as 'epilcpsia partialis continua*. Jacksonian epilepsy is very likely to
be followed by transitory weakness of the part of the body first affected
in the convulsion, a phenomenon known as Todd's paralysis.	paralysis
Sensory convulsions consist of paraesthesiae, such as numbness, ting- Sensory
ling, or 'electric shocks', less often a painful sensation referred to part convulsions
or the whole of one side of the body. Such a sensation may spread in
a manner similar to that of the clonic movements of the Jacksonian
attack and in such a case usually indicates that the epileptic disturbance
is situated in the opposite post-central convolution. Sometimes the
abnormal sensation is followed by clonic movement as the disturbance
spreads to the precentral convolution. As in the case of a Jacksonian
attack consciousness may be retained or lost.
An uncinate convulsion is a form of sensory convulsion in which the Uncinate
epileptic disturbance originates in the cortical centre for smell, in the CGnmlsion*
uncinate gyrus, or the closely-related cortical centre for taste. Such
an attack is characterized by an hallucination of srnell or taste which is
usually of an unpleasant nature such as a pungent smell of something
burning. The hallucination is often accompanied by convulsive move-
ments of the lips, tongue, and jaw, that is, chewing and tasting move-
ments, which are physiologically linked with the senses of smell and
taste, Consciousness is impaired or lost and the patient looks dazed
but does not usually fall. A peculiarity of the uncinate attack is that it
is frequently associated with a subjective disturbance of memory or the
appreciation of time. Thus the patient may experience a feeling that
present events have happened before, the 'deja vu phenomenon'. More
rarely he lives through again in a few seconds long tracts of his past life.
The term 'reflex epilepsy* is used to describe attacks which are con- Reflex
stantly precipitated by the same external stimulus, which is specific for
each patient. The commonest of such stimuli are cutaneous or auditory.
Washing the hands in cold water, standing upon a cold floor with bare
feet, touching crumbs with the finger-tips were the exciting stimuli of
convulsions in three of rny patients. Another who suffered from uncinate

